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PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBER:

ois e LT

If this is your first time filing an application with the PSC, you will pot
have a Docket Number. The Commission will assign one to you, If you
have filed with the Commission before, a Docket Number was assigned
and should be entered above.

(Please type or print) o
Submitted by: [ eroy A/illiams 1L

Address: 2305 quVihq TV'OII-I

Hopkins . SC " 2.906!

903 - 7bt - 1186

Telephone:

Fax:

Other:

§Y3- 229 - Y g5
L eroywilld2 @ gmail. com

Emuail:

NOTE: The cover sheet and information contained herein nejther replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public $Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

[ ] Application - Class A/A Restricted

[] Application - Class C Taxi

] Application - Class C Charter

[] Application - Class C Charter Bus

[] Application - Class C Non-Emergency

[ Application - Class C Stretcher Van

M Application - Class E Household Goods

[] Application - Class E Hazardous Waste

[] Application

D Request for Extension to Comply with Order

O Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

(] Request for Cancellation of Certificate
[] Request for Suspension

[[] Request for Reinstatement

[] Request for Name Change oo Certificate

[ 7] Reguest to Amend Scope of Authority

[7] Request to Amend Tariff (rate increase, etc.)
(] Request to Amend Passenger Limit

(] Request

(] Exhibit

[] Late-Filed Exhibit

(] Letter AR 4 2015
[ Proposed Order  CLER/SS SC
K,S OFFIC

[] publisher's Affidavit
[ ] Reservation Letter

D Response
[] Returnto Petition

E] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-51 00.



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 FAX: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR OPERATION OF
MOTOR VEHICLE CARRIER

vute: Aarch |§ L0715

Select Class: (Check one)
i E (HHG) - Household Goods
[J E (HAZ) - Hazardous Material

IMPORTANT! If application is to amend scope of authority, a current annual report must be on file with the Commission
before application will be accepted. If application is for a NEW CERTIFICATE, do not submit annual report.

Check one:
New Application
] Amended Scope of Authority

Current Scope:
(list counties)

Amended Scope:
(list counties)

| eroy L&H\dnﬂs T ctba

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

Arlvanced Movers
1305 Carving Trail Hopkins SC 2906/

Street Address of Applicant

Mailing Address of Applicant Gf different from strect address)
§03- 764 - 1186
Phone FAX
Ler oYiasi ”Qé?é?gmai/f com

Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation” Certificate.)
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3. Select Entity Type: (Check one)
M Individual Owner/Sole Proprietorship
(] Partnership - List names and address of all person having an interest in the business.

[ Corporation - List names and addresses of two principal officers.

4, Applicant proposes to operate service as follows: (Check one.)
@ Intrastate Only O Interstate Only (O Both

5. Is applicant certified to provide intrastate transportation of household goods in another state: (Check one.)
O Yes d No

If yes, attach a letter from the regulatory agency in the state(s) stating applicant is in compliance with the rules and
regulations of said state agency.

6. Has applicant been convicted of operating with 1o intrastate household goods authority or failure to abide
by the rules and regulations pertaining to the intrastate transportation of household goods in this state or any
other state? (Check one.)

O Yes @& No

Ifyes, list dates and nature of convictions below.

7. Has applicant ever had a certificate authorizing the transportation of household goods revoked in this state or
any other state? ( Check one.)

O Yes d No

If yes, list dates and nature of revocations below.
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:
Month &Mr(,ig Year X0 15

Assets: \

Cash /900
Receivables 2500
Real Estate
Buildings and Equipment (Net) ¢4 00 0
Motor Vehicles (Net) 5 600
Garage Equipment (Net) | 500
Machinery and Tools (Net) 400
Supplies on Hand 7060
Prepaids and Other Assets ,2 500
Total Assets * l q . L0

Liabilities and Equity:
Accounts Payable 250N
Notes Payable
Mortgages Payable OO
Equipment Obligations @ é OO
Accrued Salaries and Wages 200
Other Accrued Obligations
Other Liabilities | 500D
Total Liabilities [ 5 OO
Capital Stock 1500
Retained Earnings Hs500
Total Equity 1000
Total Liabilities and Equity * l CI 5 OO

* Total Assets = Total Liabilities and Equity
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PROPOSED RATES AND CHARGES FOR SERVICE

muim and réq/mi/e or %59 /fr/}o

) Cju\fﬁ - 280 /hr with 3 hr. mini
n d Sq/M//¢ or & Lf‘i/}ra)a
3 quys - ‘IOO/hr with 2 he minimom b -
. 4 _
4 3\)\;5 i ’1:25/br with 3 hr minimom and - 5‘?/rm/e or 1/7/71-“;0

COMMODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

Commodities to be ’h*énsported: (Check one)
Household Goods, as defined in R103-210(1)

(] Hazardous Wastes, as defined in R103-210(2)

equested Scope uthoritv: Check all counties in which are requesti ission erate
You will only be allowed to operate in those counties checked below. You may request “Statewide”
authority if you intend to operate in all counties in South Carolina.

[] Abbeville [ ] Cherokee [] Florence [ JLee (] Saluda

] Aiken [] Chester [ ] Georgetown [] Lexington [[] Spartanburg
(] Aliendale [[] Chesterfield [_] Greenville ] Marion [ Sumter

[ ] Anderson [] Clarendon ] Greenwood [} Marlboro ] Union

[] Bamberg ] Colleton [_] Hampton [] McCormick ] Williamsburé
[ ] Barnwell [ ] Darlington []Horry [ ] Newberry ] York

(] Beaufort [] Dillon [] Jasper [} Oconee

(] Berkeley [ ] Dorchester [ Kershaw { ] Orangeburg MStatewide
[] Calhoun ] Edgefield [ ] Lancaster [] Pickens

] Charleston [] Fairfield [] Laurens ] Richland
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior 10 being issued a certificate by ORS,

you will be required to have obtained a vehicle.

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

Will  fease wilh  Tdlealease
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PROGRECIVE"

Underestienboy:

gty Northem rsmnee (o

W 12,205

Pobey Posind: e 17, 2015 - Mor 12, 1016
nget oY

Cupomic Phone rumber: 19412194880

We'se exdted about the apportusity 10 work with yoo. Below youtl find a quote thats asstom-dedgned arsund your

You get alodebie 1ates, vings opportunities sround salle driving and busiaess experience, and mitionatly recogeizad
dains service Gt keeps o and your business on the mad. Most importanty, you get the peace of mind Yt comes

By becoming 3 Progressive cushomwes, yom joia 3 cofident group of busTress ceners who epect the mast from their

tnsursnce cmpary. Youte imporaat in1s. That's wity we've here for you 24 haurs 3 day, yeven days 3 week. Whather
You eed % update your palley, report or chedk the stutis of a davm, o simply ask s question, Gltus. Qur number is

1§ youfse comfurtable wik yoor quate, please Cal vs any fime gt 1-888:814-649¢ 1 purctuse-your policy. And thenk you

PO x 5038
Ciwaland, O 4301
LERGY WILUAMS
300 ORYING TIL
PR, SCIR0KN
Commercial Auto Insurance Quote
Dear LEROY WILLVAMS,
Thenk you for yoat intecestn Prageessive.
needs. Qur goal is to give you the best ond most competifiusly siced overage dor your business.
What you pet
with Pogressives responsive, cawpeehersive appmach 10 ausipmer service.
1-888-814-5494, o you o visit uS at progressivecommerGisl.com.
How yougetit
aggin for thinking of us. We hope we can serve your and YOur Comsnerciol auto needs.
Palicy inforrestion

Buslnesstypec  Trucking Fov-Hie
Sub busiess type:  Household Movers

LEROV WILUANS
Page2 of3
Quots for 12 month policy period
1 you pay your premium in full, yos wit retetve 3 distount as shown.
Total policy gremium 84500
Pad in full disoount -1405.00
Peficy premiien if paid ia full $8,053.00

Payment plons

Paymeat Mathod: 10 Poyredts
Electronic Funds Tranafer (EFT) assaes that your payment is.on time. Each paymest inclisdes 2 $5.00 italimmet o,
Soyrert > S pepic M prpat oy

11 Payments, 16.67% Down  39.456.00 £1,50.32 10 payments of $799.97
10Paymens, 200% Oown  §9.458.00 1148320 9paymenss of $952.5¢
6Py, Smwndl 200% Down 1945000 41,83 § paymens o §1.584.95
10 Puymerts, 5,00 Doven - 343800 42,3600 9 goyrresis 67500000
APgy, Sensal 25 MDown  $458.00 $2.355.00 3 poyeats o $2.376.00
Make paymants by meil ar at progesivenmerdalom. Each paymentadudes » $12.00 instadment fae.
Toysnghan Wi pean W prpra Pty

11 Payments, 16.57% Down _ $3.45800 1157832 10 payments of $799.97
10 Paments, 0% Bown 304380 118320  pyment; o $851 34
o Py, Semsonell 30.0% Down_ §9458.0 18320 § payment, o 41,554.08
10Pwmens, 250% v $3458400 §2,366.0 3 gyyment. of $300.00
4 Puy, Seusoral, 25.0%Down S4S58.00 £.360 3 yuyments of $2.376.00
4Pay, Quaneily 75.0% Doam _ $9,453.00 $2.356.00 T poyments of $2,376.00
1 yymeat $80530D $383.00 Noge

OFF 845k 0 $9.45800 Vi
FTopuivis, S00% Down  SRASED IR T ppmiere ol SA 74005

To purchase lzsurance

Plase revigw the informafion on your Quote ks acuragy; indmplete and inaurae information auld aflet your cae.
These rates ace subject 1 verficition of ifomation. ¥ you have any questians of would Iiketo purchase 8 Progressive
polity, plesse call me 3t 1-900-995-2886. Your @veage wdl begh once your inthl payment has been seceived.
Thanks again for the apportunity t workwith you.

Rated drivens

Failue t acaeanely and completaly report a driver rfarmation may reslt in plembn differences and sevior debays.
i pr]

. b 3 b oy iyt

LEROY WLAIAMS i Marred ]




OQutline of coverage

Auld coversge part
Decitm

iy Drdushly

Ustitty To Others
Body ijoy and Pooperty Dumage Uehilly

$750,000 combined igle it

Uinsyred Matorist
Py Dot

$25,000 ench presyw$ 50,000 each aoddert
$25,000 snch acxbders §200

Canprshaershe
See fum Cverage Schodule

Collion
Sem Aty Coverage Schechie

Sultotal polky pemism

Mator Trwdk Carge overage pat
Descipin

Wgtor T Carge

§5000 % 6

Sulstoad policy prosios

South Careitra Urtrsined blctorist Fund chinge

Totel 12 mouth policy prentiam snd fees
Rated conmodities

8

1. Household Goods Mover)
Auto coverage schisdule

1. 2006 FOMD E358 SUPBRDOTY Szwd Amouet:* §8,700 dncrding Penmanently Atached i)
VI TFONEISUIIDAI 126 Garaging 2 Code: 29204 Tewhary: 01 Fadha: 50 willes
Persarsh sz W Body type: BogStaight Trudk ke dasst

Ligkliy Loy ™ e

Puomium ;33 366 f 2]

Physicel Damage nl.ﬂillt “ﬂl nll_.l.l. fmin Aol
Premivm 1,000 [T+1] $1.000 416 ;A

= yeics ted greount SSould Inckate I aument petlk value, rchuding ary speciol o perm ey attuched eqpriert hthe

wvert, of g bytal ok, the maxtmun amomt

& De Irmer ol the Stvied Amouvt or Actue Cash Valke, less deductife. Be sure

0 ek stwted amount 31 every el in " yeodive the best velue frove your Progressive Commercia] Auto polly.

Planse review all the information 0o your quae or aourcy. Iecomplete or iraccusne infor maian coukd ahes your 16e,
and raws ane sutjea o verlication. (f you have sty questions, pleate ooff us a1 1 868-814-6404.

e PATD



Exhibit Fit, Willing, and ble (FW

Advanced Movers

ame

U.S.D.0.T No. ICC No.

. Does Applicant have a Safety Rating from the U.S.D.O.T.7

O Yes & No (O Pending  (Submit when received.)
If Yes, indicate rating below and provide copy.
(O Satisfactory O Conditional (O Unsatisfactory

. Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in
the past twelve (12) months?

O Yes @ No

. Are there currently any outstanding judgment(s) against the Applicant?
O Yes @,( No

. Is Applicant familiar with all statutes and regulations, including safety regulations and workers' compensation
Jaws that govern for-hire motor carrier operations in South Carolina, and does Applicant agree to operate
in compliance with these statutes and regulations?

®/ Yes: O No

. Is Applicant aware of the Commission’s insurance requirements and the insurance premium costs associated
therewith? (The Insurance Quote on Page 6 must be completed, listing current insurance premiums.)

®/ Yes (O No

70f 10



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

$.C. Code Ann. Section 58-3-250 states, in past, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
/ through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e«
" mail address as it appears on page one of this Application. To sign up for cService notifications, please visit www.psc.sc.
gov to create a My DMS account.
[~ The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
* Catolina through the Commission's ¢Service System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Applicant's

Owher

Title of Applicant (e.g. President, Owner, etc.)

- _a' N " ) '.A
SN mTaNTY
Sommiion B %?&&l-; T x Tl
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